Effective Pain Information Pre-operatively is Associated with Improved Functional Gain after Total Joint Replacement by Lemay, Celeste A. et al.
University of Massachusetts Medical School 
eScholarship@UMMS 
UMass Center for Clinical and Translational 
Science Research Retreat 
2016 UMass Center for Clinical and 
Translational Science Research Retreat 
May 20th, 12:30 PM 
Effective Pain Information Pre-operatively is Associated with 
Improved Functional Gain after Total Joint Replacement 
Celeste A. Lemay 
University of Massachusetts Medical School 
Et al. 
Let us know how access to this document benefits you. 
Follow this and additional works at: https://escholarship.umassmed.edu/cts_retreat 
 Part of the Health Services Administration Commons, Musculoskeletal Diseases Commons, 
Orthopedics Commons, and the Surgical Procedures, Operative Commons 
Lemay CA, Ayers D, Franklin PD. (2016). Effective Pain Information Pre-operatively is Associated with 
Improved Functional Gain after Total Joint Replacement. UMass Center for Clinical and Translational 
Science Research Retreat. Retrieved from https://escholarship.umassmed.edu/cts_retreat/2016/posters/
52 
Creative Commons License 
This work is licensed under a Creative Commons Attribution-Noncommercial-Share Alike 3.0 License. 
This material is brought to you by eScholarship@UMMS. It has been accepted for inclusion in UMass Center for 
Clinical and Translational Science Research Retreat by an authorized administrator of eScholarship@UMMS. For 
more information, please contact Lisa.Palmer@umassmed.edu. 
Effective Pain Information Pre-operatively is Associated with Improved Functional Gain after Total 
Joint Replacement 
 
Celeste A. Lemay, RN, MPH; David Ayers, MD; Patricia D. Franklin, MD, MBA, MPH 
Department of Orthopedics and Physical Rehabilitation, University of Massachusetts Medical School 
 
Objective: We evaluated receipt of pre-operative pain management education in a national prospective cohort 
on post-operative pain and function. 
 
Methods: Preoperative, 2 week and 6 month postoperative data from a nationally representative cohort of 
1404 primary unilateral TJR patients with a date of surgery between May 2011 and December 2014. Data 
included demographics, comorbid conditions, operative joint pain severity (HOOS/KOOS), musculoskeletal 
disease burden, physical function (SF36 PCS), and mental health (SF36 MCS). At 2 weeks post-op, patients 
were asked if they had received information prior to surgery about pain management options and if so, how 
helpful the information was. Additionally, patients were asked about use of non-medication methods to relieve 
operative joint pain. Descriptive statistics were performed. 
 
Results: One third reported not receiving information about pain management; an additional 11% did not find it 
helpful. There were no differences pre-operatively in demographics, comorbid conditions, operative joint pain 
severity, musculoskeletal disease burden, SF36 PCS and MCS between those who received information and 
those who did not. Patients who received information about pain management options were more likely to use 
non-medication methods to relieve operative joint pain (p< 0.000). They reported less current pain (p = 0.02) 
and maximum pain (p = 0.03) in their operative joint at 2 weeks post-op. At 6 months post-op, patients who 
reported not receiving information about pain management had statistically lower physical function scores that 
those receiving information (p = 0.04). There was no difference in HOOS/KOOS pain scores 6 months post-op. 
 
Conclusion:  More than 40% of TJR patients in this study reported that they did not receive or received 
unhelpful information regarding post-op pain management options, highlighting a need for more consistent 
patient education. In this study, the lack of pain management information appears to negatively impact 6 month 
post-operative function. 
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